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ABSTRACT 

As of 2020, the global HIV burden affected approximately 37.7 million people, with 36.0 
million being adults, including 1.5 million new infections in 2020. By June 2021, about 
28.2 million individuals were accessing antiretroviral therapy (ART), representing 
approximately 73% of those living with HIV, and the majority of them resided in the 
African region. This study aimed to explore the factors that impact adherence to 
antiretroviral therapy. Conducted as a descriptive cross-sectional study, data was 
collected using questionnaires as the primary instruments. The analysis of data was 
carried out using the Statistical Package for Social Sciences (SPSS) and the results were 
presented in tabular form. The study identified that adherence to ART was notably 
higher among those who were employed (88.8%), did not use drugs and alcohol (87.2%), 
earned an income above 200,000/= per month (90.5%), had knowledge about HIV/AIDS 
therapy (85.4%), and were informed about the specific ARV drugs in use (85.4%). 
Moreover, individuals who believed their religion openly supported people living with 
HIV (86.9%), did not think that HIV could be cured through spiritual intervention (84.4%), 
had never sought spiritual healing (86.1%), followed a religion that did not discourage 
ARV use (82.6%), and did not experience religious interference with their ARV intake 
(84.3%) exhibited higher adherence rates. While the study reveals substantial adherence 
to ART, it also underscores that the WHO's recommended adherence target has yet to be 
fully attained. Employment status, substance use, income level, knowledge, as well as 
religious and cultural beliefs were identified as influential factors affecting adherence 
to ARV therapy. These findings have important implications for developing 
interventions and support systems to further enhance adherence rates among 
individuals living with HIV. 
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INTRODUCTION 

Globally an estimated 37.7 million prevalence among adults (aged 15-49 
people were living with HIV by the end years) stood at 6.2 % by 2020. 
of 2020, of which about 36.0 million are Prevalence in eastern Uganda stood at 
adults, including 1.5 million new 5.8% [17-21]. 

infections in 2020. 28.2 million were HIV is believed to have crossed from 
accessing antiretroviral therapy by the Chimpazees to humans in the 1920s in 
end of June 2021(about 73% of the now the current Democratic republic of 
people living with HIV), about 25.4 Congo. Probably due to the Chimpazees 
million are in the African region [1-8]. carrying the simian immunodeficiency 
East and Southern Africa is the region virus (SIV), a virus closely related to HIV, 
most affected by HIV in the world and is being hunted and eaten by the people of 
home to the largest number of people the area. The origin of HIV has been a 
living with HIV, having about subject of scientific research and debate 
20.6million people living with HIV, 54% virus was identified in 1980s. HIV-1 
[9-16]. In Uganda by the year 2020, an infection was first recognised in Uganda 
estimated 1.42 million people were in 1982 in Rakai District on the shores 
living with HIV and about 23000 people of Lake Victoria [22-26]. In the late 
died of AIDS related illness. Estimated 1980s, a re-known musician Philly 
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Bongole Lutaaya became the first 
Ugandan to openly declare to the public 
that he has HIV [27-31]. 

HIV, if untreated can cause significant 
weight loss, chronic weakness, fever and 
severe neurological complications. The 
virus causes significant lowering of the 


patient’s immunity which in turn 
predisposes the patient to many 
opportunistic infections [32-39]. 

In 1987, the US Food and Drug 


Administration (FDA) approved the use 
of Azidothymidine (AZT) as the first 
antiretroviral drug for the treatment of 
HIV/AIDS. Between 1988-1995, reverse 
transcriptase inhibitors and the ffirst 
protease inhibitors were also approved 
by the. In Uganda, antiretroviral therapy 
was initially rolled out in 2004 and 
targeted severely immune-compromised 
patients enrolled in HIV care [40-49]. 

Adherence to ARV therapy is key in the 
achievement of the millennium 
development goal 6 which is; to combat 
HIV/AIDS, malaria and other diseases 


[50-53]. A healthy community is vital for 
social-economic development. In recent 
years, a lot of investment has been 
made so as to achieve universal access 
to ARV therapy. Countries striving to 
expand treatment access have set goals 
of providing antiretroviral treatment to 
80% of those infected. This however, has 
not yet been achieved as the current 
global coverage is 65% [54-58]. The 
target is yet to be realised due to factors 
associated with lack of ARV therapy 


adherence [59-60]. In sub-Saharan 
Africa, most of the ARV therapy 
adherence challenges are associated 


with socio-economic and environmental 
issues [61-64]. In South Africa, available 
ARVs were rejected by pentecostals on 
their first introduction when the pastors 
preached against the use of the drugs. 
They argued that the treatment was 
against the belief of Holy Ghost healing 
power. This shows how religion affects 
ARV therapy adherence [65]. 


METHODOLOGY 


Study Design 
A descriptive cross-sectional research 
design was used to enable the 
researcher to identify the factors 
affecting the adherence to ARV therapy 
among patients on ART from Bison 
slums. 
Study Area 

This study was conducted in Bison slum 
in the western division of Tororo 
municipality, Tororo District Eastern 
Uganda. 

Study Population 
The target population consisted of 
adults living with HIV and residing in 
Bison slum, Tororo Municipality, Tororo 
District, between April-July, 2022. The 
target population for the study was 84 
PLWHIV in the slum and getting ARV 
therapy at Tororo general hospital and 
Bison health center III. 

Inclusion Criteria 
The study population included only 
adult clients who are HIV positive and 
residing in Bison slums attending health 
services at Tororo general hospital. 

Exclusion Criteria 
Children and adults who are HIV 
positive and refuse to give consent will 
be excluded from this study. Also, HIV 
positive adults not on ARV therapy will 
be excluded. 
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Sample Size and Sampling Procedure 
Sampling was the procedure by which 
elements of population were selected as 
representation of the total population. 

Sample Size Determination 

The sample size was determined using 
the Kish and Leslie formula given below; 
(Kish and Leslie 1965). 

n = Z’p(1-p) 


e2 


Where; 

n =estimated minimum sample size 
required 

p= proportion of the characteristic in a 
sample at approximately 70% 

z= 1.96(for 95% confidence interval) 

e= margin of error set at 5% (0.05) 

n = z’p (1-p) 


n= (1. e? 


0.7x0.3 
n=323 (0.05? its 
Sampling Technique 

The researcher used a simple random 
sampling technique. This was because 
all the characters in the targeted 
population were expected to have 
related desired characteristics, including 
being HIV positive, living in Bison slum 
and on ARV therapy getting care at 
Tororo General Hospital and Bison 
health centre III. 
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Data Collection Methods and Descriptive statistics such as means, 

Management standard deviations and frequency 
The study used questionnaires as the distribution was used to analyze the 
tool for data collection. Quantitative data. Content analysis was used to 
data was collected using researcher - analyze descriptive data. Data 
administered questionnaires after presentation was done by the use of 
building rapport and obtaining consent percentages and frequency tables. This 
from the client. was to ensure that the gathered 

Data Analysis information is clearly understood by the 
Before processing the responses, the prospective readers. 
completed questionnaires were checked Ethical Considerations 
well for completeness and Consent was undertaken for all the 
comprehensibility to ensure interviewees before the questionnaires 
consistency. The data was then were distributed. No interviewee was 
summarized, coded and entered into coarsed or forced to give information. 
appropriate Statistical tables and The questionnaires were designed in 
formulae for analysis to ensure that such a way that information given by 
responses are grouped into various the informants does not reveal their 
categories. identity. 

RESULTS 


Majority of the study participants were female (58.0%) as compared to the male(42.0%) 
as shown in table 1 below. 


Table 1: Showing gender of the respondents 


Gender Frequency (n) Percentage (%) 

Male 84 42.0 

Female 116 58.0 

Total 200 100 
40.5% of the respondents were between 18-24years and 10.5% were above 
25 to 34years, 37.5% were between the 45years as shown in the table below. 


ages of 35-44 years, 11.5% were between 


Table 2: Showing age distribution of the respondents 


Age group Frequency (n) 

Percentage (%) 

18-24 23 11.5 

25-34 81 40.5 

35-44 75 37.5 

Above 45 21 10.5 

Total 200 100 

Majority (49.0%) of the respondents 42.5% attained primary and 8.5% had no 
attained at least secondary education, formal education. 


Table 3: Showing education levels of the respondents 


Educational level Frequency (n) Percentage (%) 
Atleast Secondary level 98 49.0 

Primary level 85 42.5 

No formal Education 17 8.5 

Total 200 100 
Majority (40.5%) of the respondents were 200,000 /= per month and 10.5% were 
earning 50,000-100,000/= per month, earning 0-50,000/= per month as shown 
27.9% were earning above 200,000/= per in the table below. 


month, 21.5% were earning 100,000- 
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Table 4: Showing Income Levels of the Respondents 


Monthly Income Frequency Percentage (%) 
0-50,000/= 21 10.5 
50,000-100,000/= 81 40.5 
100,000- 200,000/= 43 21.5 
above 200,000/= 55 27.5 
Total 200 100 


According to the study, adherence to 
ART was high among employed 
(88.8%),No use of drugs and 


alcohol(87.2%) and those earning above 
200,000/= per month(90.5%) as shown 
in the table below. 


Table 5: Showing association between Socio-economic factors and adherence to ARV 


Therapy 
Variable Adherence Non-adherence 
Category Frequency(n) Frequency(n) Percentage Frequency(n) Percentage 
(%) (%) 
Employment Unemployed 120 89 74.2 31 25.8 
status Employed 80 71 88.8 09 11.2 
Drugs and Yes 51 30 58.8 21 41.2 
alcohol use fig 149 130 87.2 19 12.8 
Income 0-50,000 21 12 57.1 09 42.9 
status 50,000- 81 60 74.1 21 25.9 
(earned per 100,000 
month in 100,000- 75 67 89.3 08 10.7 
/=) 200,000 
Above 21 19 90.5 02 9.5 
200,000 
Adherence to ARV therapy was highest had knowledge about ARV drugs in use 
among those who had knowledge about (85.4%) as shown in the table below. 
HIV/AIDS therapy (85.4%) and those who 
Table 6: Showing association between knowledge and adherence to Antiretroviral 
Therapy 
Adherence Non-Adherence 
Variable Category “Frequency Frequency Percentage Frequency Percentage 
(N) (n) (%) (n) (%) 
Knowledge Yes 89 76 85.4 13 14.6 
of 
HIV/AIDS No 111 84 757 a 24.3 
therapy 
Knowledge Yes 48 41 85.4 07 14.6 
of ARV 
drugs in No 152 119 78.3 33 21.7 
use 


In the study, adherence was highest (86.1%), those whose religion did not 


among those who thought their religion 
openly supports PLWHIV (86.9%), those 
who did not believe HIV can be healed 
through spiritual intervention (84.4%), 
never sought after spiritual healing 
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discourage ARV use (82.6%) and those 
whose ARV intake was not interfered by 
religion (84.3%) as shown in the table 
below. 
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Table 7: Showing association between Religious and Cultural beliefs and Adherence 


to ARV therapy 


Adherence Non-Adherence 
Categor 
y Frequenc Frequenc Percentag Frequenc Percentag 

y (n) y e (%) y e (%) 
Do youthink Yes 145 126 86.9 19 13.1 
your religion 
openly 
supports No 55 33 60.0 22 40.0 
PLWHIV? 
Do you Yes 65 46 70.8 19 29.2 
believe HIV 
can be healed 
through 
spiritual No 135 114 84.4 Bil 15.6 
interventions 
? 
Have you Yes 35 18 51.4 17 48.6 
sever sought 
after 
spiritual No 165 142 86.1 23 13.9 
healing? 
Does your Yes 10 03 30.0 07 70.0 
religion 
discourage No 190 157 82.6 33 17.4 
ARV use? 
Have you Yes 15 04 26.7 11 73.3 
ever failed to 
take your 
ARV because. a 185 156 84.3 29 15.7 
of your 
religion? 

DISCUSSION 


According to the study, adherence to 
ART was high among employed 
(88.8%).This is congruent with ILO,2013 
study which found out that PLWHIV 
maintain treatment more successfully 
when they have a job. This is attributed 
to financial benefits with jobs and hence 
able to pay for health care related 
services. 

My study found out that drug adherence 
was high among participants who were 
not using of drugs and alcohol (87.2%). 
Samet, 2012 in his study found similar 
findings. This is attributed to mental 
disturbance induced by alcohol and 
drugs which makes it difficult for them 
to follow the schedule. Moreover, 
alcohol has been found to increase HIV 
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viral replication in body systems and 
suppresses the immune system [66]. 
The study also showed that ART 
adherence was high among those 
participants earning above 200,000/= 
per month (90.5%). This finding is 
concordant with that of UNAIDS, 2021 
which revealed that non-adherence was 
associated with low-income status. This 
is because patients with high income are 
not limited by distance from the 
household to the health center since 
they can afford the transport fare. 
Adherence to ARV therapy was highest 
among those who had knowledge about 
HIV/AIDS therapy (85.4%) and those who 
had knowledge about ARV drugs in use 
(85.4%).A study in Kenya also revealed 
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similar findings [67].UNAIDS in 2021 
reported that patients who have a better 
understanding of disease progress were 
more likely to adhere to treatment 
regimens. Patients with an 
understanding are aware of the 
importance of treatment and outcome if 
they do not take medication judiciously. 
This may influence adherence to ART 
therapy. 

In the study, adherence was highest 
among those who thought their religion 
openly supports PLWHIV (86.9%). This is 


because, they are less subjected to 
stigma hence more likely to adhere to 
treatment. 

Adherence was also high among those 
who did not believe HIV can be healed 
through spiritual intervention (84.4%). 
never sought after spiritual healing 
(86.1%), those whose religion did not 
discourage ARV use (82.6%) and those 
whose ARV intake was not interfered by 
religion (84.3%). This is congruent with 
the findings of a study [68]. PLWHIV who 
have strong spiritual. 


CONCLUSION 


Adherence to ART is high however the 
WHO recommended target has not yet 


knowledge, religious and cultural beliefs 
influence adherence to antiretroviral 


been achieved. Employed status, drug therapy. 
and alcohol use, income status, 
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